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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF i) cj

ICOVER PAGe)
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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I
•1

Numbe ) Report
CANDIDATE

j
I INa e f Filing Committee. Candidate or L byist:

-

S &r
Street Address:

nCity:
St - Zip Code

D1fN —
—TYPE OF SDAY ijy

AMENDMENT
-REPORT — • RMAS4j ,OST PRIMARY REPORT’

SDAY 5.
rig(place X to Z4TI0N — PEtDN.iV 45oST ELECTION YES 0 —

oP’p°e :-

YEAR_I
2or IIH)L —

Name of Office Sougnt by Cand,date:
• WsIff.]N D,strict Of1ic Iarty County

Number Code Code CodeMO. DAY YEAR

)SEE INSTRUCTIONS FOR CODES)

M0 DAY YEARSummary of Receipts
and Expenditures from: V? to 21)11 To

MO. DAY •YEAfi

101 13l7cir7
FOI OFFf CE USE ONLY

A Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I) $ 17 d7,

C. Total Funds Available (Sum of Lines A and B) $‘7 L4i4%
D. Total Expenditures (From Schedule Ill) $ 5E. Ending Cash Balance (Subtract Line D from Line C) $t’j cc9
F. Value of tn—Kind Contributions Received (From Schedule II) $

G.

I
Unpaid Debts and Obligations (From Schedule IV)

- -I

—> .‘fl



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

TOTAL for the Reporting Period (1)

2. CONTRIBUTIONS $50.07 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A)

AN Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$ ?D
IcO

— —

‘I—

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C)

AN Other Contributions (Part D)

TOTAL for the Reporting Period (3)

Zoo°
$ hno

cstc —

4. OTHER RECEIPTS - REFUNDS. INTEREST EARNED, RETURNED CHECKS, ETC. tFROM PART E)

TOTAL for the Reporting Period (4) F $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURINGTHIS REPORTING PERIOD (Add and enter amount totals from $Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

PAGE 2 OF

Name of Filing Committee or Candidate I Reporting Period

I From To 1OfL Y7
— ‘.—) /

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

$ (1 I

0598-502 17-99)



iiIi
PAGE D OFWPART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions receIved from political committeeswith an aggregate value from $50.01 to $250.00 in the reporting period.
Name of Film Committee or Candidate Reporting P ri

From 7OI7TO I.O/
DATE AMOUNTF II sore of Contributing Coo rnittee

MO. DAY YEARs 6f- 3to S-C\ Oi7 $Mailing Address \.]
MO. DAY YEAR?Tht5Qjc. $cty

e Zip Code (Pius 41 MD. DAY YEAR(iT\ (j\7 - $
Full Name of Contributing Committee

DAY YEAR
:° r- WC ac oT7 $ JS).Marling Address

MO. DAY YEAR

. c, $

1FJ
0Od5 j5 MO. DAY - YEAR

$
Full Name of Contributing Committee

MO. DAY YEAR

Mailing Address
MO. DAY YEAR

City State Zip Code IPlus 4) MO. DAY YEAR
— $

Full Name of Contributing Committee
MO. DAY YEAR

$Mailing Address
MO. DAY YEAR

$City
State Zip Code Plus ) Mo. DAY YEAR

- $
Full Name of Contributing Committee MO. DAY YEAR

Marling Address
MO. DAY YEAR

City
State Zip Code lPlus 41 MO. DAY YEAR

- $
Full Name of Contributing Committee

MO. DAY YEAR

Mailing Address
MO. DAY YEAR

City
State Zip Code (Plus 4J MO. DAY YEAR

— $
Full Name of Contributing Committee MO DAY YEAR

$Mailing Address
MO. DAY YEAR

$City
State Zip Code IPlus 41 MD. DAY YEAR

— $
Full Name of Contributing Committee

MO.- DAY - YEAR

Mailing Address
MO. DAY YEAR

$City
Stata Zip Code (Plus 41 MO. DAY YEAR

— $
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$



PART B PAGE OFILAu OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from$50.01 to $250.00 in the reporting period.(Exclude contributions from political committees reported in Part A.)
Name of Filing Committee or Candidate

Reporting Period
1-,( ic3S O From To

DATE AMOUNTFull Name of Contrib tot
MO. DAY YEARsQçn OcC( 9 $Mailing Addlass

(_.. MO. DAY YEAR3 $City
St a Zip Code (Plus 41 MD. DAY YEARQQr’ IO1 $Full Name of Contributor

MO. DAY YEARc zaw \F1 E\ijh 16 $ C)Mailing Address

MO. DAY YEARIC t.\\JQ__ $City I State Zip Code (Plus l MO. DAY YEARN11 79 -Q3’ $Full N me of Contributor
MD. DAY YEARt”khc1mi A Fo( 10 rz $ 9poMailing Address

MD. DAY YEARurr4 DC $Cit
St te Zip Code (Plus ( MO. DAY YEAR2,2\ (7 $Pull ame of C ntribut r

MO. DAY YEAR4ez
1° i $ ocoöMailing A dress

MO. DAY YEAR-\cr\ A $City
(Plus 4) MO. DAY YEAR

$Full Name f Contributor
MO. DAY YEAR*(uQ c 190r1 $ cbOCc)Mailing Address

MO. DAY YEARfl vc3 13 Sk gc $City
Stat Zip Code (Plus 4) MO. DAY YEARAa N c?c - $Full Narito of Contributor

110. DAY YEARrNQ lv L’2 $ C)dMailing Address

MO. DAY YEARFi I Ch(r&If .

$cty
S3 Zip Code IPlus 4) MO. DAY YEAR3kq’ 1’tt 1o6 - $Full roe of Contri6lfloe

MO. DAY
- YEAR.

1jQc
to $Mailing Addre

MO. DAY YEARc40iq L/-kkrcJ\c Oi $Cit
St Zip Code (Plus 41 MO. DAY YEARiN)W Pi -77 $Full Ngme of Contributor

MO. DAY YEAR1J’ (\(Y’ Q’ftQy- I( o17
$ 0OMailifr AUrEE

MO. DAY YEAR
-_____________________c6 C k\IQ NQ iO $City Jt Zi1.de )Plus ) MO. DAY YEAR

$
PAGE TOTALEnter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ \DSEE-502 17-99)



PART B RAGE______

______

ALL OTHER CONTRIBUTIONS
$50.01 To $250.00

Use this Part to itemize all other contributions with an aggregate value from$50.01 to $250.00 in the reporting period.(Exclude contributions from political committees reported in Part A.)
Name of Filing Committee or Candtdate

Reporting Period

From To

DATE AMOUNTFull N e of Con 1 utor
MO. DAY YEAR{Qhb

17 $ EOc)Mailing Address
MO. DAY YEAR

. $City
8 P C0 IFlus 41 MO DAY YEAR9QC\Qjft )rç

- $Full Name of Contributor
MO. DAY YEARA- cV{ t R $ O0 OöMailing Address
MO. DAY YEARO boc 6 $City -,

S Zip Code (Plus 41 MO. DAY YEARPNic - $Full Name of Contributor
MO. DAY YEAR

Mailing Address

MO. DAY YEAR
$City

Stale Zip Code (Plus 41 MO. DAY YEAR
— $Full Name of Contributor

MO DAY YEAR
Mailing Address

MO. DAY YEAR

City
State 2ip Cude (Plus 4) MD. DAY YEAR

— $Full Name of Contributor
MO. DAY YEAR

Mailing Address
MO. DAY YEAR

City
Stet. Zip Cods (Plus 4) MO. :DA YEAR

— $Full Name of Contributor
Mo;. DAY YEAR

Mailing Address
MO. DAY YEAR

City
State Zip Code (Plus 4) MO. OAY YEAR

— $Full Name of Contributor
MO. DAY YEAR

$Mailing Address

MO. DAY YEAR

City
Stats Zip Code (Plus 4) MD. DAY YEAR

— $Full Name of Contributor
MO. - DAY YEAR

Mailing Address

MO. DAY YEAR

City
State Zip Code (Plus 41 Mo. DAY YEAR

- $
PAGE TOTALEnter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $

DSEE-502 (7-991
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PARTD PAGE

____OF_____

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributionswith an aggregatevalue of

over $250.00 in the reporting period.

(Exclude contributionsfrom political committeesreported in Part C.)

Name of Filing Committee or Candidate Reporting Perio

C Iz To______

DATE AMOUNT
Full mc of Con ibUtor MO. DAY YEAR

iC’1J IC G t7 $ OOQcD
Ma in Ad ass M0 DAY YEAR

•C) c?)Cr lO $
City State Zip Code IPlus 4) MO. DAY YEAR

L)(1\ [i2i - $
Employer Name Occupation

Employer Mailing AddresslPrincipalPlace of Business

Full N e of a tributor . MO. DAY YEAR9t0Jvs QD)’OtL. I 7 ‘3!7 $ 1,OCD..Oo
Meilin Address MO. DAY YEAR

è cici ‘ $

5iN )I7ge)us 4) MD. DAY YEAR

$
Employer Name 0 cupatio

Employer Melon ddressiPrin ipal Place of Busine

Full ame of ntrib tar MO. DAY YEAR

OCi k Dv L.L.P to &Occ)
Maili Addre MO. DAY YEAR

i- . $
City lus l MD. PAY YEAR

$
Emye

- oII)fr L
Oc________

Employer Ma ing AddresslPrincipelPlace of B airiest

Full . a of Contributor MO. DAY YEARcn rftQr )o Cj ;017 $ Looc cic-.
MailiAddres MO. DAY YEAR

$
CltYQ,% Code(Plus 40 MO. PAY YEAR

$
Empler Name ..—.- Occupation

icn[ \ LOB/
Employ Mailing AddresslPrincipalPlace of Bus nes

O( C44 Lpd 1iri’ P
Full Name of Contributor MG. DAY YEAR

$
Mailing Address MO. DAY YEAR

$
City State Zip Code )Plus 41 MO. DAY YEARI - $
Employer Name Occupation

Employer Mailing AddressiPrincipalPlace of Business

PAGE TOTALEnter Grand Total of Part D on Schedule1, Detailed Summary Page, Section 3.
OSEB-502 l7S9l


